MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH _ _63...022‘769

DEPARTMENT OF PUBLSIC HEALTH AND WELFAR b 0 STATE FILE
nrnary Registration District No. .j ai.__keghh'nr ‘s Me. __-.(__-------—--- NUMBER

. PLACE OF DEATH 2. USUAL RES!DENCE (W"lere decenod;'[ivad if insmunon Rem ence before

a.‘ COUNTY ST - mUIS a. STATE MSSOURI b. COUN!T w
b. CITY (if.outside corporate’ llmifsglve TOWN%SP oniy) Length of stay in 1b c. CITY lnllde I.irt_niu(._S
TOWN JE EMﬁTLSqR CIRT - 1651 DAYS rown ST. LOQIS vali no D

c. FULL, NAME OF (if NOT in hospital, give location) Inside Ligfits d. STREET {If cutside, give location} Reside on Farm

“ahaiow  VETERANS ADMINISTRATION |vaw/vega : o -

L N T T I T
3. NAME OF DECEASED Firat N Middla . - Day Year

{Type or print} o
CHARLES - MAY 6
5. SEX 6. COLOR OR RACE 7. Maried XJ  Never Mamried [] [B. DATE OF BIRTH | 9- AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
MALE HHITE Widowed [ Divorced [ 7_1 0_92 70 Manths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PRBFECHONIEN = * ™ | MOTION PICTURE ST, LOUIS, MISSOURI U.S.AL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

_ﬁm ag@__— | FANNTE WILSHER MAYME F, SERKES

15, U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Address

{Yes, no, known) | (If yes, war or dates o -

[ = 5 | MADME E. SERKESI (IR BhG7 DELMAR

18. CAI.ISE OF DEA‘I’H (Entar only one cause e e 7 INTER
PART |. DEATH WAS CAUSED BY: e onse‘_r’ﬁlngigvevffﬁ

wmeoIaTe cause () __ACUTE MYOCARDIAT, INSUFFICIENCY . 24 HOURS .

DO HOT WRITE
ON THIS STUB

- -VS300
Rev. 4/59

' Yooo

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause flast

Conditions, if w,l out 10 ) __ ACTITE MYOCARTTATL TNFARCTTON 2h BOURS

DUE TO (<} ‘CORONARY THROMBOSTS

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related 10 the terminal PART Iil. 1 decessad was female was
diseass condition given in PART | {a} there & pregnancy in fast 90 davs.

Generalized Arteriosclerosis with old cardial arcti | O ves L"_E' No | D unknown

19. WAS.AUTOPSY | 20a. ACCE)ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
F

3 . K

20c. TIME OF Month, Day, Yeor |
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, stragt, office bidg., atc.}
NOT WHILE AT WORK [J

21.7E;n§=.d the deceasad &nm_—40—2-?-§8———- '°————§—6—63——mm

Death occurred ot _1.93393!4’“ on the date stated abova, and to the best of my knewledge, from the causes stated.

22a. SIGNATURE ree orstitle) 22h, ADDRESS 22¢. DAYE SIGNED

ey
i /‘T"hn”ﬁ' Mielier T M.D; |VET ADM HOSP,.JEFF BRKS, MO, E-7-63

23a. BURIAL, CREMATION, 23b.'DATE" 23c. NAME OF CEMETERY OR CREMATORY id. LOCAT|0N (City, fawn, or county) {Stete) ,

eci , t Missouri
g NER?L ’i-PEC::R /5/8/63 ADDRESSUnl ted Hebrzﬁe ‘f’AT?ggl)EB—l_l.eOCAL Rﬁgt 2(:IJ OR:?S. BAE'C?O‘m y
24. FU L DIR v .| 3 .
HERM AN _BINDSKOPPING+5216-DELMAR (A& ~ 7~ c3 E 7 Vi

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R R Lo -r '
" STATEMENT BY LICENSED EMBALMER

e v A — = s - - s
ﬂ_‘ L 4 -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e .

or by

working under my persanal supervision.”. 72

Student,

Signature of Student Ernbalmer

Licensed Embalmer No.

 P. O. Address .

[ m— -~ - S I
B T T - Lo i |

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.: .7 =0T,
If thls body is nof embalmed fact should be so stated above.

-0




